CALOMEL FUMIGATIONS IN THE TREATMENT OF CONSTI¬ 
TUTIONAL AND LOCAL CONDITIONS. 

A SIMPLE APPARATUS.* 

Dr. Edward J. Brown, Minneapolis, Minn. 

The Deutsche medidnische iVochenschrift, May 13, 1915, has 
an interesting paper by Dr. Jul. Frankenstein, with description of a 
rather elaborate apparatus for the inhalation of the fumes of a 
superheated mercury amalgam, the fumes to be inhaled either with 
compressed air or carbonic acid gas. He mentions one case, the 
diagnosis confirmed by the presence of spirochetes, in which after 
twenty inhalations there was a negative Wassermann, which was 
also negative one year later. As a result of nearly three hundred 
cures effected by this method, and in view of the various incon¬ 
veniences and dangers of other methods, he warmly commends 
that of inhalation. 

Calomel fumigations were formerly prominently mentioned by 
British writers -as a means for mercurialization. That this method 
has not been more frequently availed of is probably due to the lack 
of a convenient apparatus. The English used the fumigations as 
a substitute for inunctions, the fumes being either absorbed through 
the skin or sometimes inhaled in a closed room. 

During the past summer I modified my hot air apparatus, de¬ 
scribed in the Journal of the American Medical Association, June 
21, 1913, by the substitution of a bunsen burner as a source of heat, 
and the introduction of a three-inch section of iron tubing of half¬ 
inch bore to admit a small phial for the calomel. By a reducer six 
inches of quarter-inch tubing is connected with the tube contain¬ 
ing the calomel, and the latter by a short rubber tube connected 
with a conical nasal tube of glass, or the fumes may be thrown di¬ 
rectly into a large glass tube held in the mouth. The fumes from 
the vaporization of any salt of mercury or the metal itself are more 
or less irritating to the throat and bronchi. In my earlier work I 
used the mouthpiece and, to avoid the irritation, at the same time I 
threw through one naris a fine vapor of a camphor-mentholated oil. 
This obviated the objection of irritation to throat and chest but 
was so objectionable to some patients that in my later work I have 
used the nosepiece altogether. By using a minimum of air irrita¬ 
tion is avoided and efficient doses may be administered in sittings 
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of from ten to thirty minutes. The English used calomel for 
fumigation purposes because it was vaporized with less heat than 
other salts of mercury, and I have used it for the same reason. A 
writer whose name I have lost, speaks of vaporizing a mercury 
precipitate by passing through it suspended in cotton in a perfor¬ 
ated glass capsule, a current of air heated to 150 C., but I know 
of no precipitate of mercury, which vaporizes with as low a tem¬ 
perature as calomel. Applying the heat from a bunsen burner to 
my apparatus cold fumes of calomel will be deposited on a cold 
glass slide within three minutes; the fumes of mercury and chalk in 
four minutes, but much less profusely; the fumes of yellow oxide 
of mercury in six minutes. Both the gray powder and the yellow 
oxide give off fumes which are possibly less irritating to the throat 
and lungs than those of calomel but they are given off more slowly 
and require more time. I find that fifteen grains of calomel will 
have disappeared in forty-five minutes, while in the same time 
only one-third of the same weight of yellow oxide will have been 
vaporized, and the remainder will have apparently changed chemi¬ 
cally to a more reddish yellow and ceased to yield vapors. My 
cases have been treated with calomel. 

Mrs. X. was treated by me for specific iritis and deep ulcera¬ 
tion of the tonsil seven years ago, being at the time and for some 
time afterward, under the care of the family physician who gave 
her mercury and postassium iodid. She had another iritis three 
years ago while in a distant part of the country. She came to me 
in .September, 1915, complaining that she had had a cold all summer 
and, for three weeks past, pain, tenderness and some swelling of 
the tissues in front of the right antrum, apparently a periostitis of 
that part of the superior maxilla. There was a deep ulcer of the 
septum and also of the inferior turbinal of that side. In addition 
to local treatment inunction of mercurial ointment was ordered. 
After eleven days, as family conditions made the inunctions prac¬ 
tically impossible, I suggested inhalations. These were begun on 
September 21 and after six inhalations the local signs had entirely 
disappeared. On December 10, after forty-five, inhalations the 
Landau color test was negative. She had been very active as house¬ 
keeper but had nevertheless gained in weight and general feeling 
of well-being. 

Z., 28, barber, consulted me December 4, 1915; had had irrita¬ 
tion in throat and cough for a long time, getting worse of late, es¬ 
pecially since a local treatment by some physician. No specific 
history but had gonorrhoea five weeks ago. I found no spirochetes 
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but the Landau color test was positive. There was a small ulcer 
on each side of the base of the uvula, also a mucous patch on the 
soft palate. He was given calomel fumigations daily for from ten 
to twenty minutes, and after seven inhalations the throat was healed, 
he was feeling well and had greatly increased appetite for his food. 

He had a large adenoid and suppuration of the ethmoid on the 
right side. The adenoid was removed and the ethmoid treated with 
hot air, negative pressure and the injection into the vacuumized 
sinuses of hot calomel vapors. After ten weeks the vapors were 
used only once a week and the patient was given a twenty-five per 
cent calomel-kaolin powder for insufflation, and for internal use a 
solution of arsenic trioxide. On March 30, he appeared perfectly 
well including his ethmoiditis, though there was a large plaque on 
his tongue, of which he made no complaint. A Landau color test 
some days before had been positive. A luetin test in April was 
negative. 

Mrs. V. has suffered from double ethmoiditis and left antral 
suppuration for five or six years. After I had removed polyps and 
exenterated both ethmoids there was great improvement in the 
condition, but the antral suppuration persisted in spite of much ir¬ 
rigation with alkaline wash, later with alcohol, and still later with 
air douche followed by hot air and iodoform vapors. Then for 
some weeks kaolin powder was blown in after the use of the air 
douche. This lessened the discharge, which had been either in¬ 
creased or uninfluenced by the previous treatments. After some 
weeks of this I introduced the vapors of calomel once and dry calo¬ 
mel powder five times, completely curing the discharge in two 
weeks. The cure has persisted in spite of a severe cold during 
the grip epidemic of December. 

B., 24 years old, has had double ethmoid and antral suppuration 
for years. The ethmoids had been exenterated and the left antrum 
widely opened. He had washed the antra and insufflated boric 
acid, for a year past, with only temporary and moderate benefits. 
The left fronto-nasal canal had also been enlarged by rasps. One 
insufflation of calomel powder into all three sinuses after the air 
douche produced a marked effect upon the suppuration, and inci¬ 
dentally a moderately severe purging. To guard against excessive 
dosage of the calomel it was ordered as a five per cent powder in 
boric acid to be used with moderate freedom. The patient has 
spent the winter in the northern woods without a single serious 
cold and writes on April 8 : “I have not used the powder very regu- 
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larly but only as I felt the need, when any congestion of the nasal 
passages came on, and it has always given me relief so that I have 
had very little trouble.” 

PI. R., 3!) years old, came on September 13, suffering from mei¬ 
bomian styes and marginal blepharitis of the left upper lid. After 
eight treatments including opening of cysts and cauterizing of lid 
margins with carbolic or strong solution of silver nitrate, with hot 
fomentations, boric wash and yellow oxide of mercury ointment 
at home, the eye got better and treatment was discontinued. On 
November 21 he returned with the lid worse than ever. The'lashes 
had previously been clipped and this was now repeated, and after 
the removal of the crusts the lid was exposed for ten minutes to 
the hot calomel vapors. This was repealed on November 23 and 
2o with remarkable improvement. On December 3 there were only 
two small scales and on December S the eye was apparently well 
with the exception of slight thickening of the lid. 

ft has long been known that calomel is one of the most power¬ 
ful germicides, and when it is used in the nascent form in con¬ 
nection with hot air it is reasonable to believe that there is a large 
field where it may be employed with remarkable results. 

Dr. Lewis A. Coffin, in the November, 1915, issue of The Laryn¬ 
goscope, and Dr. Harmon Smith (American Laryngological Asso¬ 
ciation. , June, 1915) report the employment of negative and positive 
pressures alternately in the treatment of nasal sinus diseases, the 
positive pressure forcing oil nebula loaded with cither chemicals or 
lactic acid bacilli into the vacuumizcd sinuses. I have found my 
apparatus perfectly adapted to that purpose. Instead of the vari¬ 
ously loaded oil nebula, however, I have used the hot vapors of 
calomel. 

While experimenting with the mercurial vapors to determine 
how they might be inhaled with the least irritation to the throat 
and lungs, I inhaled the fumes through my narcs perhaps a half 
dozen times and not to exceed a half minute on each occasion. I 
had myself had a chronic right antral suppuration of many years’ 
standing with evidences of right and left ethmoid disease of suf¬ 
ficient severity to have caused a small positive para-central scotoma 
on the right. In spite of anterior middle turbinectomies, and vari¬ 
ous forms of treatment, the most effective of which was that by 
hot air and negative pressure, the discharge persisted, could be 
removed by posture and negative pressure, and often drained sud¬ 
denly with a favorable position of the head. You can imagine 
niv surprise when after these inhalations of the calomel fumes, I 
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discovered that my trouble had entirely disappeared so far as any 
signs of suppuration were in evidence. 

I had for many years suffered from a mucous colitis, frequently 
accompanied in late years by obstipation, pain and mucus dis¬ 
charges. I had attributed the trouble to infection from the nasal 
sinuses, and consequently was not surprised to find improvement 
following the arrest of the sinus disease. However, in January, 
following a mild rhinitis, there was a sharp attack of the colitis with 
pain and obstipation. Following an irrigation of the colon, which 
brought no fecal results, I forced into the rectum with a bicycle 
pump the hot vapors of ten grains of calomel, occupying probably 
seven or eight minutes, massaging the abdomen and using sufficient 
force with the pump to cause slight discomfort. The next morning 
there was a free and fairly normal movement and such movements 
have continued ever since with scarcely a suggestion of the old 
trouble. 

Mr. C., 64 years old, a business man, with negative history ex¬ 
cept having had a gonorrhoea about his thirtieth year, came to me 
in December complaining that he had had a slight burning of the right 
side of the throat extending down the neck for two months, \Vorse 
for four or five weeks. lie hacl a slight morning cough with the 
raising of a little whitish secretion. There was tenderness to pres¬ 
sure of the region of the thyroid cartilage and the glands in front 
of the sterno-mastoid were somewhat enlarged and tender. There 
was a perforation of the nasal septum and evidence of posterior, 
nasal sinus disease. The neck was short and thick and the epiglottis 
so deformed that I got very unsatisfactory view's of the larynx and 
subglottic region, and the examination was negative. Fie submit¬ 
ted to a Wassermann which was negative but the Landau color test 
was positive. I told him the trouble was probably a subglottic 
one and either specific or malignant. While we were waiting for 
the Wassermann, I suggested calomel inhalations, as he did not 
wish to use inunctions. Fie came December 28 and on January 3 
he had had three inhalations, of about ten minutes each, with the 
result that all tenderness and pain of the throat and glands had 
disappeared. I then gave him a longer inhalation (combined with 
the oil vapor which he did not like). As he refused further treat¬ 
ment of that kind I persuaded him to insufflate a twenty-five per 
cent calomel-kaolin powder. As the Wassermann was negative he 
refused further treatment, saying he was all right. 

I have ordered the twenty-five per cent calomel-kaolin powder in 
several specific cases for home treatment with apparent good results. 
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One case of tubercular sinus of the face, which had resisted for a 
long time injections of tincture of iodin, was promptly and remark¬ 
ably improved by a single application of the calomel vapors. 

I have used in a considerable number of cases of suppurative 
and infective nasal diseases the five per cent calomel-kaolin for in¬ 
sufflation, and have directed patients with sinus disease to use the 
powder freely in addition to the alkaline wash and making fre¬ 
quent daily use of negative pressure by closing the nose and mouth 
and strongly inhaling. Drainage is at the same time favored by 
posture, on either side for the lateral sinuses or with the head bent 
strongly forward for the sphenoids. The results have been decid¬ 
edly good. 

In addition to the alkaline wash which I have for many years ad¬ 
vised school children to use as a prophylaxis against school infec¬ 
tions, I have lately advised the free use of the five per cent calomel- 
kaolin. If as S. A. Friedberg (Journal American Medical Associa¬ 
tion, March 11, 1916), claims, diphtheria cases clear up more quickly 
when kaolin powder is freely used in the nose and throat, it is an 
entirely reasonable proposition that all these infectious diseases 
may be either prevented or favorably modified by the use of a 
much stronger and equally bland germicide, to which children make 
not the slightest objection. 

Since this paper was written I have had the following case of 
frontal sinusitis: J. C., 24 years old, a university student, came 
on March 12 with severe headache and a temperature of 100°, 
pain and tenderness of the left frontal region. He had had grip ten 
days before but had apparently been as well as usual for some days. 
He had some slight sinus discharge most of the winter, part of a 
chronic trouble for which the anterior ethmoids had been exenter- 
ated. Fie was given a dose of calomel and an injection of one- 
twentieth cc. of the Mulford mixed influenza bacterin. The frontal 
sinus was probed under cocain and epini.n and after the use of hot 
air and negative pressure, calomel was blown into the nares. March 
13 the morning temperature was 96.5°, and he felt much better. 
At 6 p. m. the temperature was 100°, and he had had severe pain 
for some hours. The sinus was catheterized, washed with alkaline 
solution, dried with hot air, and the vapors of five grains of calo¬ 
mel slowly passed through the catheter. On the fourteenth he felt 
well; no pain or tenderness, temperature normal; he can easily ex¬ 
haust the discharge from the sinus by closing the nose and mouth 
and inhaling. Only a small amount of discharge at any time. On 
the sixteenth temperature 97° ; had slight pain yesterday, and on the 
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sixteenth, eighteenth and nineteenth hot vapors were given after 
negative pressure. Practically no discharge. On the twenty-first, 
hot vapors after catheterization and air douche. On the twenty- 
second, alkaline wash through the catheter followed by alcohol, 
hot air and calomel vapors. On the twenty-fifth, no discharge or 
tenderness. Repetition of alcohol and vapors. On March 6 the 
patient reported that he was perfectly well. That the disease of 
the frontal sinus was a chonic one was shown by the chronic 
discharge and the fact that the other sinuses were apparently 
not involved. 

524 Syndicate Building. 


NEW SAFETY-PIN CLOSER FOR ENDOSCOPIC USE*. 

Hubert Arrowsmitii, Brooklyn, New York. 

This pin closer was devised for simplifying the removal of safety 
pins which are among the most difficult foreign bodies that the sur¬ 
geon is called upon to extract from the air passages. It is to be 
commended for its extremely simple construction and its small size, 
being only 3 mm. in its greatest diameter, which makes its intro¬ 
duction through the 5 mm. bronchoscope easy and gives plenty of 



room for ocular control in the larger tubes. It is manipulated by 
one hand. Its grasp is sufficiently strong to dislodge any pin that 
may have penetrated the tissues and it does not matter whether or 
not the pin is locked on withdrawal, as its point will be perfectly 
guarded by the forceps. Most of the old pin closers require the 
use of both hands and are too large for use through the smaller 
tubes. This instrument will overcome these objections. 

170 Clinton Street. 

‘Presented before the New York Academy of Medicine, Section on Rhl- 
nology and Laryngology, October 20, 1910. 




